TH H
Icpt’rl-l.ahh E DIVISION OF HEALT

ac. ,1& Welfare
). S.J Public

yalth Service

FILED OCT 161957

Registration District No. o

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 iy tegeraion iavicr e LOOD o pegsnacs QALAL

STATE FILE NUMB ER

1. PLACE OF DEATH

<
——

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence bafore

a. COUNTY o. STATE Missaurl & county 57 Lo iss)
b. CITY (If outsidg corporate timits, give TOWNSHIP only) Inside Limits c. CITY // |nsi¢!e Limits
OR
R, St. Louis, Missouri Yes [J Mo 3 ToR Affton (5)00 Yes[(J Ne[]
FULL NAME OF (if NOT in hespital, give location) | Length of stay in ib f STR (If outside, give location) Reside on Farm i
ITAL
I [ L-/- |N5T|TUT|0(BARNES HOSPITAL 2 ADDRESS 7938 New Hampshire Prs v
3. :‘TN:EQD';P%CEASED First Middle Last 4. Ds;E Month Day Year
¥pe or prin
Louis NMN Novakovich peaTH Sept. 30, 1957
5 SEX ‘0 6. COLOR OR RACE| 7. MA]RIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE (ln';:ar; I;;J“TﬁER;:EAR |:°ENDER 2:4_"’?5-
Male White wibowen[[] oIvorcen ] J'uly, 10,1881 o ey l v " ] ™~
10a. :Jstim. DCCL:PAT:ON E(;m kind :i wor:d;lon- 1ob. mggsorl;?usmEss OR 11. BIRTHPLACE {City and state or country) s 12. CITIZEN OF WHAT COUNTRY?
uring st o orking lite, n if ret
Re tired-merchant Yugoslavia U.SeAe
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mosi Je Novakovich Draga ? Bessle Novakovich
15, WAS DECEASED EVER IN W §. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT Address
(Yes, no, or unknawn}| {IF yes, give wer or dotes of yarvice} Besa 10 Novako vich 7958 New Hamp shire )

18. CAUSE OF DEATH (Enter only one cuusc per line for {a), (b), and {¢}.)
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a} {:Qngestive Heart Failure

INTERVAL BETWEEN .
ONSET AND DEATH

o
©
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n
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o
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z
-
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c
o
o
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3
-
2
E
g
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{Licensed Embalmer’s Statsment on Revarse 5ide)

w
J
@
]
c
a
w
ar
=
x
o Conditions, if any, , DUE TO (b) _Cor  Pulmonale 1 Year
b= which gave rise to
- above cavse (o),
g stating the under- d h . t i lO ears
21z lying cause lost. ! DUE TO () . EmMphysema and Bronchiectasis y
5 2ZE= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the tarminal disease condition given in PART I (a} 19. WAS AUTOPSY
g xR ERFORMED?
B oY
- 5k 527/ YEsK] wo[]
= >Z¢ 2| 200.- ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I} of item 18.)
= Zfu
e W O o o
el '
§ j § » 0c. TIME OF  Hour  Month, Day, Year
a5 @ S INJURY a.m. ", .
H i E p.m. )
E ZF .[ 204 nuURY OCCURRED 20e. PLACE OF INJURY (e.g., inar about home,] 20F. CITY, TOWN, OR LOCATION COUNTY . STATE
« wll | WHILE ATC] NOT WHILE ) " tarm, foctory, street, office bldg., erc.} v )
5 3. |.work AT WORK s S
'gf 21, | attended the deceased hom SEDLember 2k, Lo _Sept. 30, 19574105t sow hor iiveon S€PE. 30, 1957
§ 'g Death occurred at 1 ? ll-‘:) D.m m on the date stated cbove; and to the best of my knowledge, from the causes stated.
E‘. % 22 SIGNM;UR ' W " (Degree 'Y title) pzzb ADDRESS _[ AL 22¢. PATE SIGRED
v
32 YA . 1.D. BARNES huUsPl 9-30-57
23c. BURIAL, CREMATION, | 23k DATE 23¢ CEMETERY OR CREMATORY 23d. LQCATION {City, town, or county} (State)
REMOVAL (Specify) . . o i | - -
10/2/57 Mt. Hope Cemetery I'st. Louils County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATW.IY LOgTEG 26. REGIJTRAR'S TURE
HULICK UND. CO. 1722 S. Jeffers 2 /X dhwf}
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A STATEMENT BY LICENSED EMBALMER

I hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ............. S PP TP .» Student Embalmer No. ...........ccevees

working under my personal supervision.

Student ..o e ee e ne Signed

Signature of Student Embalmer v 3
E ) . . : . : balmer No\? é 0

. Licensed Embatmer NoNe... 0.,
. P. 0. Address,Zf.aﬁ’m
l ¢ -1 + -
Note: The above MUST BE SlGNED BY THE" LICENSED EMBALMER in his OWN HANDWRITING. (FaIKn‘e
to comply with the above constitutes grounds for revocation of license).

+If embalmed by_a STUDENT, he also shall sign in his OWN handwriting.:: : P .
[f this body is not embalmed, fact should be so stated above.

ot f " . .
" . .. e . . . ) . :‘.-Ir




